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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor comecily the details of the accident to speod up (ne claims process.
2. Tnis Form must be completed by the Policyholder andior {he Audhaorised Driver.

3, Information provided rmust be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matanial facta may allow INSUrANCE COMpPanes 10

repudiate policy abdity

4. Tne lssue and acceptance of this Form by insurance companies is not an admission of palicy kabdity on the pant of the insurance companios

5. Any false reporting may e referred to the Police for ir

o,

&, Tras repor will be forwarded by 1he insurers of the insurers of the GLA Records Management Cendre estabished by the Genaral Insurance Association of
Singapora{GLa) for archiving and that coplea of this rapart will for a Tee be made avallable upon application by interesied paries,
7. By the Iodgement of this report 1o the Insuners, you heraby consent o the archiving of ihis report at the cenire and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

08/01/2018 15:37
08/01/2018 11:10
CROSS JUNC OF GEYLANG BAHRL AND KALLANG BAHRLU
SINGAFPCRE
DETAILS OF OWN VEHICLE

GBDTa6X

SAYEED MUHAMMAD & SONS TRADERS PTE LTD

MOEMAIL

OFFICE-94503527

TOYOTA
HIACE

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

WO

2100387946-03000

MURUGESAN PERUMAL
GEOSTE1ER

2000611987

QUTDOOR

0E/02/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94603527

MOEMAIL
Page 1 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

E Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(c}

{d}

ie}

My insurer, my werkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my elaims. (collectively the
"Purposes”|

all insurer{s) wheo have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

Driver's Signatu Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
[ate & Time: WRIC/FIN No.:
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DECLARATION

I/we declare the foregefig irulars are true in every respect
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Driver's Signatu

P icyholder's Signatures=2

DatE B Time: Q&lb\\\&

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

MName:
MNRICFIN No.:




ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE F
a)VEHICLE NUMBER:__GBD 78 EX
ALG

BIINSURANCE COMPANY_

446 03000

c)POLICY NUMBER:

2100
@)POLICY TYPE: (COMPREH

‘Tn-:_:rﬁ A

/ THIRD PARTY / THIRD PARTY FIRE ETHEFT)
L, Hi-0Le

&)MAKE & MODEL:

ATYPE:(SALOON / COUPE / MPV £/ ANY LORRY / MOTORCYCLE/ OTHERS)
o VEHICLE CATEGORY: [PRIVATE /COMMERCIAL) MOTORCYCLE]
vore  PIposl

h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER-YQUE OWN INSURANCE (YESAROY
F NO. PLEASE STATE (THIRD PARTY CLAIM,) REFORTING ONLY)
tfadei TELRR

[NSURED / POLICY HOLDER

nammad Ond S0n% M (MALE / FEMALE)

A)NAME_ SAfees My _
b5} NRIC/FIN/P ASSPORT: Tq9( 0 387IH _conracT:
c)ADDRESS: 25 Huﬂ:} o Ghiee t 50t

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ho of paceengd DRIVER \
{:ine;’p.:j-.".-ﬁc !11.:";;:' QIHAME Fly (0a0an ﬁP“.umm FEMAI:EJI
g 3 } b)NRIC/FIN/PASSPORT:__0 24T | - CONTACT— q4to 3527
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.
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f)YEARS CF DEIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE I SURED'S COMPANY?
DRIVER WITH INSURED:

IF NO, RELATIONSHIP OF TH

o) WEATHER CONDTION: {CLEAR )
bJROAD SURFACE: (DRY /@WELY OTHERS.
WAS ANYBODY INJURED (YES @

a)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE

i-.-:fa ent N

/ NO)
G b &
=
}

RAINING / OTHERS

MODEL, My unda _ Sonete
]

o) VEHICLE NUMBER: SHC 3340 M

C tncuding drivec) D) DRIVER'S NAME__ Bo AW LAY
C ) ' ¢) NRIC/FIN/PASSPORT:_S11 16751F CONTACT:__
e 9. THIRD PARTY VEHICLE
% Lo ol pasganse ) VEHICLE NUMBER: MODEL:
[lN& oF PASEOFC, o) DRIVER'SNAME__
adudiog diivec) f)  NRIC/FIN/PASSPORT: CONTACT:
st
Cail = REFORTINSe
TOPQUED com
lase =  B45L 4584

A =



IC OF SINGAPORE RIVII ERCE ( WA S PASS e iy

Timpieye
5ME TRADERS PTE, LTD,

sactor SERVICE

Hama

MURUGES AN PERLUM AL

Digeupation

DANER
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0 3544871 29-05-2017
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IT-06-2019
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i
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Ot of Birth_ Sex N'ﬂ'l‘..'lﬂ'f
-! 20-06-1987 M m
{ E Mk Date of issus Date of Expiry

GEIATAIER  FT-08-2017  27-06-2013
MULTIPLE JOURNEY VISA ISSUED

mmmmmmmn#m
52 OR HAS EXPIED, OR WHEN & HEW CARD IS ISSUED TO YOU.

WP 4288




z A I G HOTLINE TEL: (65) 6419-3000
FAN: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.300
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I ! Wa hereby Certify that the policy to which this Cartificate ralatas is issusd in scoordares with the provigions of the Motor Vahiclea (Third
Party Risks and Compensation) Aot [Chaptar 182} and Part IV of the Road Transport Act, 1987 (Malaysial-

Issuad in Singapore 16 Feb 2017 AIG Asia Pacific Insurance Pte. Ltd.

030210-534

INCHCAPE ALUTO TOYOTA-JTIC
33 LENG KEE ROAD
SINGAPORE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL IASHRD:

AlG Buding, 78 Shanton Way #07-16 Singapore 073120 ARG Asia Pacific Ingurance Pre. Lud,

Ce., Hig. Mo, TOND0AA0AM



